INTRODUCTION
D&C refers to the dilatation of the cervix and surgical removal of part of the lining of the uterus and/or contents of the uterus by scraping and scooping (curettage). It has both diagnostic as well as therapeutic value in AUB patients as well as a rarely used method of first trimester abortion. 1, 2 As this procedure is associated with pain and discomfort, this can be performed under local anesthesia, conscious sedation (or) general anesthesia (GA). As GA is associated with anesthetic complications, need for hospital stay & high cost, only few clinics use GA. 3 It is important to identify best method of analgesia. The various approaches for local uterine anesthesia require an understanding of uterine anatomy. Cervix receives its innervations from S2-4 largely via the uterosacral ligaments while the corpus is innervated by T10 to L1, distributed with the uterine and ovarian vasculature, more cephalad in the broad ligament & above. As a result, procedural anesthesia using local anesthetic agents must consider both pathways. 4 Two methods of local anesthetic administration include paracervical and intracervical block. ICB acts as an infiltrative anesthetic by distending the tissues, causing mechanical disruption of neural impulses. 
METHODS
This prospective study included 60 women with AUB attending the department of obstetrics and gynecology. Among them 30 received ICB and another 30 received IM sedation. Pregnant women and those allergic to lidocaine were considered as exclusion criteria. All the women received 400 mcg of misoprostol vaginally 1 hr before the procedure for cervical softening. Those women who subjected for ICB were tested for lidocaine allergy prior the procedure. The ICB was administered using 20 gauge needle in order to overcome increased resistance to injection caused by cervical stroma.10ml of 1% lidocaine is injected into cervical stroma at 2, 5, 7 & 11 0' clock position (2.5 ml in each site) 1-2 cm deep and parallel to the long axis of the cervix as shown in figure 1.We selected these sites to avoid injury to the vessels. For IM sedation group, we used 30mg of Pentazocine and 12.5mg of Promethazine 1 hr before the procedure. The primary outcome of pain was assessed using a 10-cm VAS 11 at three points, during cervical dilatation, endometrial scraping and 1 hour following procedure. The recovery time following procedure was recorded. Patients were observed for complications due to the procedure like bleeding, perforation of the uterus and also problems related to the anesthesia. 
RESULTS
A total of 60 women were included in this study and divided into 2 groups (30 cases in each group). Both groups received vaginal misoprostol 1 hour prior procedure for cervical softening. Primary outcome measures analyzed were pain during cervical dilatation, endometrial scraping, and 1 hour following procedure and secondary outcome measures we recorded were recovery period and complications.
The mean pain score of cervical dilatation was 0.8 in the ICB group and 1.1 in the IM sedation group, while the score for endometrial scraping was 3.2 in the ICB group and 5.1 in IM sedation group. One hour post procedure pain score for ICB group was 1.1 and 3.1 in the IM sedation group (Table 1) . There was a statistically significant difference in pain scale between ICB and IM sedation group during endometrial scraping and post procedure ( 
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The only side effects in IM sedation group was nausea (5/30) and vomiting (2/30),where as in ICB group side effects were almost nil.
DISCUSSION
D&C is one of the most commonly performed procedures in gynecology. It is used to diagnose and treat many conditions that affect the uterus, such as abnormal bleeding. During this procedure, pain is associated mainly during cervical dilatation and endometrial scraping. This procedure can be done by two methods of local administration of anesthesia which includes paracervical block and intracervical block. Jennifer et al., 2009, studied 132 women who underwent suction curettage with conscious sedation; there was no clinically significant difference in pain relief between paracervical and intracervical block. They found ICB is an easier technique to perform and to teach. 5 ICB can be offered to other gynecological procedures like HSG, hysteroscopy, 7 IUD insertion and removal of lost IUD, and during LEEP procedure.
Chauhan MB et al., in their study (pain relief during hysterosalpingography: role of intracervical block) observed reduction of pain from placement of tenaculm till end of procedure (T3-T6) with intracervical block (p<0.05). Pain remained at a statistically lower level during the most painful steps i.e. traction of the cervix (VAS: 2.080.49 cm, 95% CI 1.18-2.98 VS. 4.21.15 cm, 95% CI 3.3-5.1, p=0.001) and with the insertion of dye (VAS: 2.640.49, 95% CI 1.7-3.5 vs. 5.121.45. 95% CI 4.3-6.0, p=0.001) in the study group as compared to control group. 6 Hepburn S. in his study (Method of local anesthesia for IUD insertion) used intracervical block for all IUD insertions. The described technique is simple, low cost, requires no special equipment. 8 Thumwadee Tangsirinatthana et al., concluded intracervical injection significantly reduced pain during, and 15 minutes after, for LEEP procedure, more than cervical spray did, without serious adverse effects. 9 In our study with the usage of vaginal misoprostol prior the procedure, no patient in the both groups complained of intolerable pain during cervical dilatation. Smitakant et al., study showed a significant difference between the study group (7.7±1.7mm) and the control group (4.5±1.8mm) in terms of pre procedural cervical width and the number of women requiring additional dilatation (7/25 versus 22/25), and hence, the time required for dilatation is less with usage of vaginal misoprostol (4.7±8 seconds vs. 20.6±9.3 seconds). This study concluded that vaginal misoprostol as a cervical priming agent in postmenopausal women appears to be safe, effective, and in expensive, with mild side effects.
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CONCLUSION
During D&C pain relief associated with ICB administration was more effective than with IM sedation (P<0.001). The recovery in ICB was faster when compared to IM sedation. Post procedure complications with ICB are almost negligible if correctly performed. It is also an easier technique of administration and cost effective.
According to the results of this study, ICB is more effective than IM sedation for D&C procedure.
